MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PURBLIC HEALTH AND WELFAR?la

DO NOT WRITE

- * -
# " AMENDED

Registration District No.

Primary Registration District No.

1003

ar's No.

—62-040328

10278

STATE FILE NUMBER

ON THIS STUB -
1. PLACE GF T™H 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
V5 200 a 5. COUNTY s STATE Mg, b. COUNTY admissian)
Rev. 4/39 2 B CITY (1 outvide corporate limits, Give TOWNGHIP only) Length of stey in 1B < Tnside Limits
£ owe  St, Louis, Mo, - - - TOWN St., Louis Ykl No [
1 5 <. ;%éPPI‘T?\TEO(gF (1f NOT in hospital, give location) Inside Limits d. :ggiEETSaS {If cutside, give location) Reside on Ferm
2 , q g mstiiurion 11166 Lindei i Blvd. Yes O Nod Lh166 Lindell Blvd, Yes O NoXJ
2 -
3 I’ 3. ('#A.ME OF DECEASED First Middle Last 4, DSF'E Month Day Year
e yRpe or print)
Augusta Hoffman DEATH  October 26, 1962
4 { 5. SEX 6. COLOR OR RACE 7. Martied [ Never Married [J |8. DATE OF BIRTH ( ¥- AGE (last birthday) ¢ IF UNDER | YEAR IF UNDER 24 HR
5 Femle Cauc . Widowed f§t Divorced [ 9_?9 _1878 8,_[ Maonths | Days Hours Min.
-—-—24— 10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY
I} ug) du“ﬁgﬁgé&# ing life, even if revired) - - - St. LOuiS, MO. U.S .A .
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
— 0 5 Henry Drehman Mary Geers Theodore Hof fman
8 g 7 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
o : (Yes, nn.Nbunknown) {If yes, give war or dates of service)} _— - - = Clal"a Breimeyer 1993 N. Market St. LOU.iS
% = I8. CAUSE OF DEATH (Enter only one cayse per line for (a), (b}, and (c}. INTERVAL BETWEEN
10 E i PART | SE Y . ONSET AND DEATH
12 e z TATE cause o Dronchopneumonia 10 days
11 o} =
&0 oo 4 . . . .
B — - 2 eMyo carditis, arterioscterotic heart disease
12 Zd =N o5 i ‘b .
E 2 ause _ [a), .
13 = e bueto @ fracture through base of neck of left hip
% Zz PART I{ DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminal PART 1l If deceased was female was
70 g( disease condition given in PART | (a) there a pregnancy in last 90 days.
z : - P04 =48 | Taw x|
| Ul 0 » O Yes No O Unknown
z =4
g é 19. ;VE»EEO;;%EODP’SY 20a. ACCBENT SUICDH)E HOMDFCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= & YES [0 NO DL
r4 o .
w <
20c. TIME OF Hou Month, Day, Year
- H INJURY s,
b g ; P.m.
Z @ 20d. INJURY QCCURRED 20e. PLACE OF INJURY [a.g.,l in or sbout home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oe WHILE AT WORK (O farm, factory, strest, office bldg., etc.)
5 NOT WHILE AT WORK [] \q
[ [a] 1
h
5 o g é 21. | attended the deceased frum_hﬂ.a_'['_C.h_ZJ—,—Lg-ﬁL. to. OCt' 26’ 1 962’ and last saw p.ie,.r,,alive on OCt‘ 25 2 1962
@ ; (=) Death occurred at on the date stated above, and to the best of my knowledge, from the causes stated.
[TF] —
g w 8 & 372, SIGNASURE o it 22b. ADDRESS 22c. DATE SIGNED
> b s 5 3201Washington, St, Louis, Mo| 10/27/64
?( T35, BURIALZCREMATION, | 235. DATE 23c. NAME-OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (Srate)
o) [a] REMOVAL (Specify)
z i Burial _110-29-196%2 Bellefontaine Cemetery
= < . FUNERAL DIREgT ADDRESS 25. DATE RECD. BY L CAZFEG
i >
& = 840 Lindell Blvd, Ocl 0l 7, 7 2 /12




— e o=

STATEMENT BY -I.ICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Emba

Li/&nbalmer No. /;
P. O, Address i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

i embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.

or by

working under my personal supervision.

Student Signed

Signature of Student Embalmer




